Health,
, Welfore,
Public

Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

agistration District No. ___ ... 3/_.7“ .Primory Registration Distriet No. . ..;“l_
I 2

-59-011609

STATE FILE NUMBER
e Regintrar’s No-.L_..Z%Q .......

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rei:ildql'lcg ' ore
COUNI . STATE b. COU mis el
20 ° Y St. Louls - ° Mo, "St. Loufs
1-57 k. CITY {lf outside corporate limits, give TOWNSHIP ealy) Inside Limits <. CIOTRY ‘_; b"} Inside Limits
TOWN Clayton Yegt] Mo TomJehster (roves O | Yerlg ne(]
¢ ELDJ!S;I!'-I‘?AIT%F(Q)F (1f NOT in hospital, give location) | Length of stay in 1b d. iE?)%EEES (If outside, give location) Reside on Farm
A
€ iNSTITUTION | 2 wks. 369 So, Maple Yes [ NoX]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
(Type ox print) N . A/ , oF
:.rc‘lme'-' ichelas KXrroresS DEATH %VLA /1P, /9879
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. Al n yaors JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIEOJINEVER MARRIED( ] ) GE (""{';“, Vonthe T Boye 1 Hours ey
; M o W wooweo[T] s oivorcen[] Mar, 25, 1889 %‘5’ l
: Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
: dyfing moyt of working lifa, avan if retired) INDUSTRY
: Restuarant ge1f Patros, Greece 6] TUSA
: 130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
[ 4
Unknown Unkno Funice Kariores
: 15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yus, no unknown)| (If yes, give war or dat f vice}
: b o S e e 4o8=34-8274 Funice Kariores. 369 S. Maple

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

}

.

Conditions, if any,
which gave rise to
above causs (a),
atating the under-

18. CAUSE OF DEATH (Enter only ane cause par line for (a), (b}, ond {¢}.)

INTERVAL BETWEEN
ONSET AND DEATH

»y A ,
; 9/47 f“f.

DUE TO {b) ’_M

/8577

IS1X

T WHILE
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NQ
WORK U AT

[

farm, uclory, streat, office bidg., etc.}

;

i

H

: z lying couse last. 7 DUE TO {c)

; E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raJated to the terminel diseass condition given in PART | {a) 19. EQB:UTOEDSY /
H - 1 ?
: o Hece 7o W ,W Yes 2 No L
i -]

i =1 200. ACCIDENT SUICIDE HOMICIDE 20b. HESCRIFE HOW INJURY OCCURRED. (Enter hdture of injury in PART | or PART Il of item 18.)

H w

. o | ] O

i, é We. TIMEOF Hour  Month, Doy, Year

: a INJURY a.m.

: E p.m.

H 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottonded the deceased from
Death occurred at

/3 5

- -

, to 3 - l& i é i and last kuwm-alivl on

F7. m on the date stated above; and to the best of my knowledge, from the couses stated.
# '

3-/8-97

All diseosas in Part | must be causally related.

22b. ADDRESS

: 220. SIGRAT) {Degree or riﬂé ’ o 22c. DATE SIGNED
| Uiegits Q. s, (o/SBrex #/s
230. BURIAL, CREMATI%, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, ar county) {Srare)
EMOY AL A
Removal' | 3-21-59 St. Matthews Cem. St. Louis, Mo.

24. FUNERAL DIRECTOR A

Parker-Aldrich Webster Groves

25. DATE RECOD. BY LOCAL REG.

F-/9-5

DDRESS

{Licensed Embolmae’s Statement on ReverseSide)

REGISTRAR'S SIGNATURE




5 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF DY (it e ittt e et r e e n i ere , Studerit Embalmer No. .............c...0e

working under my personal supervision.

Student .o e e Signed
Signature of Student Embalmer

Licensed Emba

P. 0. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsp shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

+




